








Select 1 of the 4 types of simulated polyp (for observation) , and insert it into the hole at the

bottom of the stomach.
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Use the hard case (for the body side) as necessary. When not covered, the general location
of the endoscope can be seen from the outside of the simulator with the endoscope light.
When covered, the endoscopic light cannot be seen from the outside, and training close to

the clinical setting is possible.
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3-2 Attachment of the separately sold option Simulated polyp (for polypectomy) LM-103A
* Always store the simulated polyp (for polypectomy) in the refrigerator (2°C to 10°C, do
not freeze).
The disposable return electrode is not included.
The storage liquid has a unique odor due to ingredients included to maintain the
conductive property of the preservative and the polyp.
Keep the storage liquid out of the eyes and mouth.

O Attachment of the return electrode
Stick the plate side of the simulated polyp(for polypectomy) conduction cable to the Velcro

tape on the stand.

Velcro tape

Plate side of the simulated polyp

(for polypectomy) conduction cable

Stick the return electrode you are holding, so that it covers the plate of the simulated polyp (for
polypectomy) conduction cable.

* If using a dual-type return electrode, stick it so that both sides touch the plate.
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O Attachment of the simulated polyp (for polypectomy)
Place the simulated polyp fixture on top of the baffle plate of the stand.

Baffle plate

Insert the simulated polyp (for polypectomy) into the ring side of the simulated polyp

(for polypectomy) conduction cable.
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Secure the simulated polyp and the stomach by wrapping them with Velcro tape.

Ring of the conduction cable Epidermis of the stomach
(( ( Simulated polyp fixture
} — I ]
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Setting of the Simulated polyp (for polypectomy)

Connect the cord to the return electrode. When it is covered with a hard case (for the body
side), pull the cord from the cutout in the stand.

*The cord is not included.

Practicing resection is possible under the same output of the high-frequency ablation

instrument as with the human body.
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3-3 Caring for the simulator
Clean the EGD simulator each time after it was used. Cleaning should be done by the
following steps.
Remove each piece from the stand. Rinse each piece with cold or hot water.
*When washing by hand, be careful not to dig your nails into the pieces. They may be

damaged.

Nasal septum piece
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Let the water that remains after washing dry out sufficiently in a place where the pieces are

not exposed to direct sunlight.

Attach by fitting the hole at the bottom of the
main head to the rod sticking from the stand.
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4. Simulator configuration table

Product name Quantity
Stomach 1 pc
Half head 1 pc
Main head 1 pc
Hypopharynx piece 1 pc
Esophagus piece 1 pc
Duodenum piece 1 pc
Nasal septum (deviated to the left) 1 pc
Nasal septum (deviated to the right) 1 pc
Simulated polyp (for polypectomy) conduction cable 1 pc
Stand 1 pc
Simulated polyps(for observation): Yamada classification types | to IV 1 set
Simulated polyp fixture 1 pc
Hard case (for the head side) 1 pc
Hard case (for the body side) 1 pc

Separately sold options

Product name Product number

Simulated polyp (for polypectomy) : 5count LM-103A

* The product must be refrigerated (2°C to 10°C, do not freeze).

Only a Yamada classification
type IV shape is included

5. Specifications

Product name Length Width Height Weight

EGD Simulator | Approx.27cm | Approx.80cm | Approx.29cm | Approx.8kg
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